June, 1922: At Central London Ophthalmic Hospital, right vision , right fundus showed a fairly large hemmorrhage in macular region.
August, 1922: Circular grey swelling above macula in addition to large old haemorrhage below, and some small haemorrhages.
September, 1922: Very delicate " milky way " incompletely around macular region. Minute white dots-retinitis circinata. Angeioid streaks in left fundus. Mottled appearance well to temporal side of each macular region. Central scotoma, right. Field full.
October, 1922: Retinitis circinata well marked. The interesting points are the relative youth of the man and the development of the retinitis circinata under observation.
(Coloured drawings shown by epidiascope.) We thought of various possibilities-an inflammation, a neoplasm, a cyst. A neoplasm is excluded, because the condition has remained fairly constant for three months. The question of tubercle was considered. Tuberculin injections were therefore given (B.E.) starting from 0O00001 mg., but there was no temperature reaction, and no local exacerbation. Against its being inflammatory in origin is the fact that the surface of this swelling is smooth and clear, and that the little vessels are sharply defined. The Wassermann test was negative, and there was neither history nor sign of syphilis. Other possibilities are a cyst of the retina, or retinitis haemorrhagica externa of Coats.
I think the swelling is either a cyst in the retina or an exudative retinitis with a deposit of fibrous tissue in the seat of a previous heemorrhage.
The last point of interest in the case is the presence of angeioid streaks; as regards the cause of these we have not got beyond the theoretical stage.
DISCUSSION.
Mr. MALCOLM HEPBURN said that many of these cases of so-called retinitis circinata had origin in the choroid, for it was there that the original inflammatory deposit took place. In old cases one could generally find scars at the macula, with much pigmentation associated with organized outlying exudate. The present case was in an early stage, and therefore it was an acute metastatic inflammatory deposit; scar tissue would develop later. These deposits were also found in many other parts of the choroid, but were always more intense at the macula. Some part of the retinitis circinata would clear up, and some would remain as a fibrous or hyaline deposit. At the present time this formed almost a complete ring.
Sir WILLIAM LISTER said he had had the opportunity of seeing a big choroidal heemorrhage go through the " melting snow " stage which occurred in retinitis circinata. The patient had had a blow on his eye, followed by a large subretinal haemorrhage in the region of the macula, which caused a plum-coloured spot, unlike the cherry-red spot of embolism. Gradually the heemorrhage absorbed, becoming a " melting snow " kind of white area, just as in the case under discussion. Then that area disappeared as it became absorbed, and disclosed a large choroidal rupture. It was interesting to see the configuration of white areas, such as occurred in retinitis circinata, as a purely temporary condition following the rupture. He believed that in cases of retinitis circinata there was some form of infection which caused the change to become more permanent; whereas in the case due to a blow there was no infection, and the whole of the hbemorrhage, and the condition following the hbemorrhage, disappeared.
Mr. LESLIE PATON said the case of this condition shown at the last meeting by Mr. Williamson-Noble had a positive complement-fixation test to tubercle. He did not yet know what was the precise value of that test, but those who did the test placed reliance on it as an indication of tubercle. The lesion in the present case might be a tubercular nodule, not a cyst.
Mr. NEAME (in reply) said he agreed with Mr. Hepburn as to the possibility of a choroidal origin in some cases of the disease, but not by any means in all. Sir Jonathan Hutchinson,' in his original paper, describing ten cases (the first description published) held that they were all of choroidal origin, and referred to the spots, from the clinical point of view, as in the choroid. Most subsequent writers, however, dissented from this opinion. He thought there must be various causes of retinitis circinata, which he regarded rather as a physical sign.
Case of Ectopia Lentis (both Eyes).
By MONTAGUE L. HINE, M.D.
PATIENT, a male, aged 6. Congenital abnormality. No other members of the family affected. No other deformities.
I have brought the patient in order to invite opinions as to what it is best to do in such cases. What is usually the ultimate end of these cases ? Has any member seen a case of the kind which has not been operated upon ? Has a case been seen which has persisted without operation to adult age? Or does some complication always supervene ?
DISCUSSION.
Mr. A. L. WHITEHEAD (President) said he had operated upon two or three cases of this kind by fixing the lens with a needle, and breaking it up with another needle. It was difficult to perform a discission unless this was done first. The cases in which he had carried this out did well so far as removal of the lens was concerned, but he had always found the acuity of vision afterwards to be subnormal; obviously there was some congenital amblyopia associated with defective development, which had caused the lens to be out of place. He had recently seen a man over 60 years of age with an
